
106 CRE cases were recorded during study period. 48.1% (n=51) was isolated from blood, 22.6% from
respiratory tract secretions, 14.1% from urine and 15.1% was from other samples. 75.5% (n=80) were
classified as infection and others as coloniser. A sharp increase in CRE cases was observed from 2020-
2023 (Figure 1). COVID-19 pandemic caused low admission in 2021. The median meropenem DDD
increased from 2.95 prior to 2020 to 9.20 in 2022. The rise in CRE cases paralleled an increase in
meropenem usage. Following intensified ASP efforts (timely 72 hours reviews of treatment indications,
evaluation of microbiological culture results, and strict adherence to NAG), the median meropenem DDD
declined to 5.52 in 2024 and so as the number for CRE cases. Number of ESBL isolates did not increased
prior to 2022 indicated that the usage of meropenem was empirical (Figure 2). Total ESBL isolates
remained stable.

This is a retrospective analysis of CRE surveillance and antimicrobial consumption data from 2018-2024.
Antimicrobial consumption is measured using the Defined Daily Dose (DDD). Since June 2023,
Antimicrobial Stewardship Programme (ASP) was strengthened to ensure carbapenem use was
compliance with national antimicrobial guideline (NAG) (3). 
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Carbapenem-resistant Enterobacterales (CRE) is an alarming hospital-acquired infection in Malaysia (1). It
carries high mortality and limited treatment options (1). CRE are driven by broad-spectrum antibiotic use,
especially carbapenems (2). Miri Hospital is the sole government-funded tertiary centre in Northern
Sarawak. Since 2020, CRE cases have risen significantly, from 2–3 cases annually in 2018–2019 to 30–40
cases annually, between 2020-2023.
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Conclusion
Strengthening ASP is effective in reducing hospital-acquired CRE. Judicious use of carbapenem is crucial,
especially if it’s for empirical therapy. Continuous prescriber education and regular feedback on
antimicrobial use are essential.
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